THE DIYISION OF HEALTH OF MISJOURE 4561

pt. Heelth, .
c., & Welfare FILED JAN 1 J 1958 STANDARD CERTIFICATE OF DEATH STATE FILE N 8
nlth s.m:. I R:gisrroriuq Clistrict No. oo 3 1.8anury Renlshnhon Dulrlc? No.. 1003. S Rngls!rur s ______j'__;_;_ ________
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:éden:p before
/. 5. 300 a. COUNTY a. STATE Missouri b. COUNTY mission)
ev. 1.57 b. CIOTRY (If outside corperate |imits, give TOWNSHIP onty) | Inside Limits CITY Inside Limits
Town ST, I.DUIS, MO, Yos [} No [ TOWN St . Louis Y“li No ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 5‘@%%5'25 {lf cutside, give location) Reside on Farm
HOSPITAL OR E
J ehrstion ST. LOUILS. CITY HOSP.#1l. J‘;l 1214 N, 8th St, Yes[] No
3. ?TAME OF DE)CEASED Firs? Middle Last 4. DS;E Month Day Year
ype or print] .
LEO (LEB) - BERRESHEIM oeah  DEC, -1h, 1957
5. SEX L] 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1| YEAR| IF UNDER 24 HRS.
”."RR'EDDNEVER MAR%ED é {in:;ay) Months | Doys Hours [ Min.
Male White wicoweo[]  owvoiden®]| July 4,1897 3

10o. USUAL QCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (City and stote or country} C.]12. CITIZEN OF WHAT COUNTRY?
during most ing life, aven if retired) DUSTRY .
hauf feur Brewe st.Youis U,S,
x 130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HLSBAND OR WIFE
»
n John H,Berreshein Satherine O'Coanor Unavailable
4 = =
E 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yas, nk IF yas, give wor or detes of servi
3 Ao "N ""'"’{‘ ves give varordotms sl uvicd | 480204197 | Eugenia( Jean) C,Berresheim 1214 N, 8th St,
18. CAUSE OF DEATH (Enter only one cause per line for (a) (b}, ond ).} / v [S INTERVAL BETWEEN
- ,PART |. DEATH WAS CALISED BY: L ONSET AND DEATH

IMMEDIATE CAUSE {a)

Bosaliey Lor X Ctiihcad ulliads o,

which gave rise 1o
above cavse (n)

" “Condirions, " any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, stc. must use only stendord noalﬁmclntura in item 18. Ne symptoms will be listed.

: atating the, und Sk Ve .
z lying cauie Iu! DUE TO (¢)
< =HE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted to the teiminal dissoss condition glven in PART I () 9. WAS AUTOPSY
g bi » . __PERFORMED? 2-
I - o [99-F " vEs[] NOK)
_;.. 21 200 AEClDENT SUICIDE _H_OJ:AIClDE 220b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.}
K U O O
3 2 -
: J| 2e. TIME OF .Hour Month, Day, Year
2 2 INJURY  “a.m.
‘..:" "E P, .
E 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION i COUNTY - STATE
= WHILE ATD NOT WHILE D . farm, Foctory, street, office bldg., etc.) : :
g WORK AT WORK -
£ 21. | attended the deceased §l§é%? 2: 00 A M\n 12/1/57 and last saw P aliveon 12/ /57
§ Death occurred at : » ™ bu the date stoted above; ond to the best of my Rnowl.dqa, from the couses stated.
. - -l |-22a. SIGNATURE . P + a9 {Degreg or tighe} * a 22b, ADDRESS 22c. DATE SIGNED
= LERFAYETITE AVE
3 %/&Md ‘& . 1515 . * 12/16/57
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty} (Stete)
REMOVAL {Specify) Co o
121857 _ . Calvary Cemetery -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H,Hoppe,4700 ¥ashington Bivd, DEC 17°57

mi d Embslmar's § on Reverse Side)

4

7




Rt _ LRI RR Y I8 Gotanidagt COTH, 5qoch.h tuadii -’

Exucaaih

x o ajuo.l'j'?, . 'f i x . ) .- -“_-;‘. - .-7-‘
4 Jreass A s S I AE A -
B erangddaaw (i) .
o nh _veax,b ql:ﬁ, A Co 0 stkeW | slsM
I _ : ziuot, g2 ] 3 Y'x'sws'x_f'i " zueliusnd )
siceiisvanl 1000030 ani:s:rjis'.ﬁ - misdesyred H nricl,
L1232 7 !=I‘ {misidzaristt, D (nesldstnenui _‘f\:L‘f-Cabﬂ I - T
e .
" -STATEMENT BY LICENSED EMBALMER.
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, 0r by ...ecoveereenenns A U SO eeesenennsiianas .+ Student Embalmer No. ...........c.cue.
- working under-myl personal supervision.
Student ......... OISR OO : i f ¢ ¢
Signeture of Student Embalmer 3 5 j/
PR T P e % chensed Ernbalmer No..7o,.. 7
. - ¥ - . .
o o . p.o. Address.%.....................7?

ST S Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in. ms OWN HANDWRITING (Fallu:e
"to comply with the above constitutes gounds fot" revocauon of hcense) ;

If embalméd b @)STUDENT, he also shatesign in his OWN: Randwriting2-%1{.5] ,:1;.:5,:5;;5; ]

If thxs body is not- embalmed fact should be so stated above. H s .

] ]
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